MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.

3

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
ptrasl Tstrict No. Primary Registration District No. _______. . _____Registrar's No. -_-ZQ_-_-_--_ STATE FILE NUMBER
OIS STUs  AMENDED - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmasad lived. If institution: Residence before
. COUN ! . o
VS 300 3 a. COUNTY A tchi aon 8. STATE M1 ssourf COUNTY Atchi som sdmission)
Rev. 4/59 S b, CITY (1 oufiide corporate limit, aive TOWNSHIF only) Lengih of stey i 1b e Tnside Limits
w
= TOWN  Tarkio 12 vrs TOWN  Taprlkio Yor &1 Ne 1
! @ 3 a < c. FULL NAME OF (If NOT in hcsplral, give location) Inside Limits d. STREETY {If cutside, give location) Reside on Farm
il AT e s D Ny
( L L] [ 1] o
3n 30 2.0
3 3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
{Type or print)
p CHARLES MAY CRIDER oEATH August 21,1962
4 5. $EX 6. COLOR OR RACE 7. Married ) Never Married [ [8. DATE OF BIRTH | - AGE {last hirthday} | IF UNhDER 1 YEAR l: UNDER 2~4“ HR
Widowed Di d ths ¥ ours ",
5 f male white - tdowed O vored 0 [7/16,/1889 73 |"r™) 2
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& dur mosk of wo, I:fe, if ratirad -
£ ek ‘qsa1s own buisness | Vine Grove KentucWy:- U.S
7 I 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
" Q James M.Crider Carrie Adams Grace
A w3 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
—_—« (Yes, r unknown) [ (If yes, give war or dates of servic
9424/ |y s I ; 3| Mrs. C.M.Crider Tarkio,Mo,
of - 18. CAUSE OF DEATH [Enter only one cause per ling’f INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o % | § IMMEDIATE CAUSE (a}
11 Q O . .
|9 Q L %)ﬂuuf-
1 [ ] o Conditians, if any, DUE TO (b} S,
O - & w |5 which gave rise to
212 above causs (s},
13 E = stating the under-
f— O lying couse fast. DUE TO ()
—"———'—g = PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r{aiad to the terminal PART (1). I¥ deceased was female was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
w <
—_ O Yes | O Ne I O Unknown
2 2 ]
= E 19. WAS AU"ODP?SY 200, ACC[I:E;ENT SUI?:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
= 3 \‘:ERFORMNE
E' Y €SO NO¥J )
> g I | "20c. ruTgner Hout  Mionth, Day, Year
a IN a.m.
x 9
Z [ ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o \.Jg }st aITLgvg;n‘(N Em( - farm, fmor street, office bidg., efe.)
(TN -] fa 1 l
5 o 'E E . 21. | sttended the deceased from——wﬁ—zﬁ %—‘"d last ““’ him alive o
@ s o n the date stated above, and to the best of my knowledge, from the causes stated.
L jur
W =2 u {Degres 22b. ADDRESS < DATE ED
> & % 8 g /;MQ—’EW Tarkio, Mo, 82/%74]85
- =
- 2 ﬁa%g AE&I{EMA]flVO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
0 = R peci
z £| burial 8/2[1./1962 Home Cemetery Tarkio, Mo.
= < | "24. FUNERAL DIRECTOR ADDRESS 25 JDATE RECD. BY LOCAL REG. | 2¢.~FEGISTRAR'S SlGNA‘W
(Vv b ,
E m Davis Funeral Home Tarkio,Mo.

{Licensed Embalmer’s Sfateman? on Reverse Side)




STATEMENT BY LICENSED EMBALMER
h!

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision,

Stydent Signed {%/M/?L 4-— /M

Signature of Student Embalmer

Licensed Embalmer No. 33‘%8

P. 0. Address__Tarkin iife!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this boedy is not embalmed, fact should be so stated above.




